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An otherwise healthy young woman began complaining of
diarrhea a few days following a cesarean section. Broad-
spectrum antibiotics were administered perioperatively due
to a suspected uterine infection. Medical history did not reveal
any possible past exposure to enteric pathogens. Stool samples
were sent for culture and were negative for pathogenicEscherichia coli, Shigella, Salmonella and Yersinia species,
as well as Clostridium difficile toxins A and B. Growth on
campylobacteragar following incubation for 48 hours inmicro-
aerophilic conditions and temperature of 42 8C consisted of
colonies of non-pathogenic fecal flora (Figure 1, arrows). At
the center of the agar plate, spiral lines of bacterial growth
were evident (Figure 1, chevron), opposing to the normal
horizontal plate streaking lines generated by a bacteriological
loop (Figure 1, curved arrow). This rare occurrence is second-
ary to the spontaneousmovement on agar of a viable intestinal
helminth.Microscopy in this case revealed rhabditiform larvae
of Strongyloides stercoralis.
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incongruus
Conidiobolomycosis, one of the forms of subcutaneous zygo-
mycosis, also known as rhinoentomophthoromycosis,1,2 is agranulomatous infection usually caused by Conidiobolus cor-
onatus.1—4 The first case of conidiobolomycosis in humans
was reported in 1965.3 Most cases have been reported from
Africa, Asia and the Americas, i.e., tropical or subtropical
regions, and few cases have been caused by Conidiobolus
